[Lowering the risk of cardiologic complications in carotid endarterectomy].
The aim of the study was to decrease the risk of ischemia and myocardial infarction (MI) in intraoperative and early postoperative period after carotid endarterectomy (CEA). 295 patients underwent CEA from 2001 till May 2005 in the Clinics of faculty surgery, Samarsky state medical university. Besides clinical investigation, patients underwent Doppler ultrasonography of brachiocephalic arteries, transcranial Doppler, brain CT (if appropriate), echocardiography, repeated ECG and intraoperative ECG monitoring. Patients were divided into 3 groups. The first group (n=78, 26.4%) did not receive any special preoperative cardiological care. Among them MI developed in 8 patients (10.2%) on the first postoperative day. The second group (n=131, 44.4%) received nitrates, desaggregants, calcium antagonists, ACE and metabolic drugs preoperatively. In this group there were 6 cases (4.6%) of MI in early postoperative period. The third group (n=86, 29.2%) received cardioselective lipophilic beta-blockers (Atenolol, Metoprolol), in addition to drugs that were given for the second group. No cases of MI in early postoperative period were registered in the third group. Differences were statistically significant (p<0.05). Inclusion of beta-blockers into preoperative medical care before CEA procedure significantly decreases the risk of myocardial ischemia and infarction in early postoperative period (24 hours).